If we were called upon to fill root canals only in teeth from which healthy pulps had been removed by surgical means, I presume the system of "Immediate Root Filling" would be generally adopted. Cases presenting this favorable condition are, however, comparatively rare, and the dentist finds pulps in all stages of inflammation, decomposing and dead pulps, complicated with disease of the peridental membrane and alveolar abscess, either acute or chronic. It is due to this variety in the cases presented, that practitioners necessarily differ in their methods of treatment and in what they regard as the proper time for permanently stopping a root. If there were no other reason for these differences in practice, they would naturally result from temperamental differences in dentists themselves. The late Prof. James Taylor, when speaking of this subject, would say, that we have a class of good practitioners who are forever treating a pulpless tooth; they appear 
